U.8. Department of Lab - Form approved
Office ofeif';bonlj-?\;l]ar?ag:moént FORM LM 30 Office of Management

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND D
EMPLOYEE REPORT . Expires 14-30-2008

This reportis m andatory under P.L.. 88-257, as amended Failure to comply may result in ciminal proseculion, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING Tk 15 REPORT. J
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1. File Number U - g@g‘_ma@b 2. Fiscal Year Covered From

24Y/ LA 2] woun Y23 /1208

3. Name and address of persaon filing. 4. Name, fife number, ard ad:-ess of labor organization,
Name " hvgler | Hmbs Name | Togan logted Aol Py

Labor Organization Filz NuTber 'r 2]?%

P.Q. Box, Building and Roor1 Number, if anyI =225

P.0O. Box, Bldg., Room No., if any __f;'?}-

sveet UV SS DL o }| street |Les. LT 'D( |t ]

Sy | (Zecentbharo. |

}Z'_:;VO
ey R

sute A € | 2 cose +4 [Z7% 00 ]

5. Position in labcr organization.  y-ze oo e e
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e | ZPC0R S [ 2902 ]
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Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or iv3irectly had any of the following [nterests
(except as specified in the exclusions set forth In the instrecticrs):

A. Held an intersst in, engaged in transactions (inciuding loans) with, or derived income or other econormic benefit of
monetary value from an employer whose emplcyees your organization represents or is actively s2eking to represent.

8. Name and address of Employer (including trade name, if any). 7.2. Nature of Interest, Transation, or Income.

Name l

R —

Trade Name, if zny:|

, A

i
i
|
P.0O. Box, Bldg., Room Na., if any | T l
7.

B owors dmteresriame bipe aen 0 res g (e

b. Amount,
Street | ' : i ]
oy [ . 1
State | - {zPcoders ™
Signature

15. Signature 2 nd verification. The undersigned declares, under penalty of Perjury and other applicablz ponalties of the law, that all of the information
submitted in this report (including the information contzined in any accompanying documents), has been exaTined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, correct, and corplete. (See the section on penalties in the insiructons.)
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Name of Person Filing

Fite Number U-

B. Held an Inter2st in or derived income or econe mic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your tabor orgenizatior. represents or is actively seeking to represent, ar
{2) any part of which consists of buying from or sclling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in shich your fabor organization is Interested.

8. Name and address of Business (including trade 1ama, if any}.

Name[___-z_én\,l-"k A'AMIHJ‘{YDJZ"YJ _______3
Trade Name, if any: [ Lepnleoortert Lecel Y3 TF_

P.O. Box, Bldg., Room No., if any DSEi_lﬂ I 5
Sreetfs Sen—  Hpo(don PrwY 5
cy | Houltow L

sate | T o l 2P Cote +4 72272

9. Business deals wsith:

j a. Labor Organ zation

E b. Trust

—j ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employe's name.

Name [ g L dov K€rs Locil M3 Fiitig

Trade Name, if any: [ E

P.0.Bax, Bldg. Room No., ffany | 9S¢8 |
sreet Ce/_ S Houvflpn LAY |
oty [ Hooffix -
state | Ty 2P Cocera 72272 |

11.a. Nature of such dealing.

Admfm 1t itor

11.b. Approximate dollar vzlue of such dealing.

;"?.i f

12.a. Nature of interest l¢[d or income received.

“Trugt Fond é6mg,
Edvektme! Meetney

12.b. Amount.

[ Z238Lo-05 }

C. Receivad from any employer (other than an employer covered under parts Aand 8 abova)
or from any tabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re ations Consultant
(including t-ade name, if any).

Name |

Trade Name, it any:

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment.

Street, o o o
ory | L
State | } 2P coe+a [ ]
N 14.b. Amount of paymert.
13.b. Is the Business an Employer D o- Consultant {_J 7 | J
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Name of Persan Filng "/ 4 Mg  / /,/cwli/fzz"

File Number U-

B. Hetd an interast in or derived Income or economic benefit with monetary value from a business (1) a
substantiai part of which consists of buying from, sell ng or leasing to, or otherwise dealing with the business
of an employer ‘whose employees your labor organization represents or is actively seeking to represent, cf
(2) any part of which consists of buying from or s2fling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and ad:iress of Business (including trade name, if any).

Name MC Nsret m%{' —_— I

Trade Name, if any: l

P.O.Box, Bldg. RoomNo., ifany | /25 |

sweet_RIOGOD T !
oy [ Aetw Yok 1

[ ————— --. —

9. Business deals wib:

z a. Lahor Orgarization

J——

| b Trust

PO
r—

<. Employer

state | /207 | zIP Code + 4 [ /OOOM :
10. i 9.b, or 9.c. Is checked give trust or employsr's nams.

Name [T [Jorkert Lecp! PYD |
Trade Name, if any: ] ]

P.0. Box, Bidg., Room No., if any [ =iy

D 1

11.a. Nature of such deal ng.

steetfn S TS Prive ]

oy | Grzgenbord
state [

e Kholor |

11.b. Approximate doliar slue of such dealing.

12.a. Nature of interest held or income received.

’Béjf onp) Iieetin 3

12.b. Amount. | _//7.00 |

C. Received {from any employer (other than an empioyer ¢overed under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name anc address of Employer or Labor Relations Consultant
(including 'rade name, if any}.

Name |

N

Trade Name, if any:

P.0. Box, Bidg., Room No., if any | !

Street |

cy | - :

| ZIF Code + 4 |

State [

14.a. Nature of paymen.

A —— e T e — i =

13.b. is the Business an Employer [:I or Consultant [:] ?

14.b. Amount of paymen!.
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Name of Person Fiiing {2 A jou-fle ) (3*0 e

j Ffle Number U-

B. Held an interest in or derived Incame or economic benefit with manetary value from a husiness (1) a
substantial pait of which censists of buying from, sel Ing or leasing to, or otherwlse dealing with the business
of an employe - whose employeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or gelling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust In which your labor organization is Interested.

8. Name and anldress of Business ({incfuding trade neme, if any).

- Nametisgg' hu szb’f’ .f &ﬂ{n ;[’ ’ J

Trade Name, ]‘any:l ) L ¥ . ’ i
P.0. Box, Bldg., Raom Na., iftany | £& ' T
street [Soeith Lobeler Dy - o o o]

cy  Chye Lo Lorld. : ]
State | =12/ - Ezsp Cade + 4 Ka_é_o_(a__j

9. Business deals with:

L_| a. Labor Organization

3 b Trust
E} c. Employer

10. [f 8.b. or 8.c. is checked give trust or employe-'s name.

Name mm Vet Lotef  YY T ﬂu;fﬁw"f
Trade MName, it any; i ' . §
P.Q. Box, Bldg., Room No., If any W S'S'S" I J
st \onm Houtdm~ Prlsy - - ]
oy | bgotfune. - ]
State | -yt - Tl zwcedec 492272 ]

11.a. Nature of such deal rg.

T nvestment Mpnrsén

11.b. Approximate do'lar vz 2 of such dealing. LZMD C

12.a, Nature of interes’ helil or income regejved.

Golf | inber

12.b. Amount. RIS 1

C. Received from any employer (cther than an emplayer covered under parts A and B above)
or frem any labo- relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labar Rela jons Ccasultant
{including trade name, if any).

Name l‘ 4 :‘ s .‘.:“- (:1) -;_. .I-'; L -':: el

Trade Name, if any: L AT e L e e

P.Q. Box, Bldg., Room No., ifany {7 10k o

Street . -

oy [TTIEETIT

State |.

14.a. Nature of payment.

13.b. Is the Businzss an Employer or Consuitant D ?

14.b. Amount of paymant. f e ]
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Name of Perzon Filing d j b //éf A/jba”t‘fiz’

File Number U-

B. Held an intzrest in or derived incame or econornic benefit with monetary value from a business [1) a
substantial part of which consists of buying frer, selling or leasing to, or otherwise dealing wilh the bus ress
of an employer whose employees your |abor argan zation represents or is activety seeking ta represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with yaur labor organization ar with a trust In which your labor organization is interested.

8. Name and zddress of Business (including trade rame, if any).

Name ?_Ls_kghég_dopm%mf_ o

Trade Name, if any: l B

P.O. Box, Bldy., Roam No., ifany 25 2.¢)

street OHE_ Cres? LAton C4wE
cy Chorhe /1€

state  F) ¢ lziocede va 29202

9. Business deals with:

a. Labor Orgerization

k b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name lLI_EOl! wovrkers Loco f_z_l[:? "T’E_US"‘ }:UY\d__.

Trade Name, if any: ) |

P.O. Box, Bldy., Room Na., if any 1!2?5'5::5;— i j e

sweet (0SB Houttm Prioy i
cy | poustem ’
state | T

i - =

 ZIPCode 4 7-}1;;}—3,;

11.a. Nature of such cezling.

, :[’Ave.r*mdﬂ} Wlenngecr

11.h. Approximate dcllar vatue of such dealing.

3)000,000 ]

12.a. Nature of interest hexnd or income received.

TGOICI Dirner, Gol€ SL,}op//'&f

12.b. Amount.

[ ES00.6b |

C. Received from any employer (other than an empicyer covered under parts A and 8 above)
or from any lador relations consultant to an employer any payment of money or other thing of value.

13.a2. Name an 1 address of Employer or Labor R2fations Cansultant
{(including trade name, if any).

1

Name

Trade Name, f any;

P.Q. Box, Bldy., Raom No., if any

14.a. Nature of paymen:.

Street
cy
- ) T T -7 !
State ' l 2P Cedeca i
f— - 14.b. Amount of payme .. |
13.b. Is the Business an Employer 1 _____ or Consuitant 1 ?
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